Objective: To evaluate the effect of unilateral and bilateral ovarian drilling by clcctrocautary in PCOS patients who failed to ovulatc by medical therapy.
INTRODUCTION
Anovulation is estimated to cause 40% of female infertility. In most cases, it is related to polycyslic ovary syndrome (PCOS). PCOS is a common • Oligo-and/or anovulation.
• Hyperandrogcnism (clinical and/or biochemical).
• Polycyslic ovaries.
with the exclusion of other etiologies .
When infertility is the main problem affecting a patient suffering from PCOS, ovulation induction is necessary. Weighl loss is important to improve the prospects of both spontaneous and drug-induced ovulation. Anovulation can be treated medically in some cases with an anlicslrogcn, but a proportion of patients fail to respond, and of those who ovulatc, the pregnancy rate is low and the miscarriage rate and the risk of multiple pregnancy arc high. 
MATERIALS & METHODS
Eighty-seven patients with failure of ovulation as a result of PCOS were randomly allocated to cither unilateral or bilateral laparoscopic ovarian drilling by cleclrocoulary.
The criteria for inclusion were the following infertility secondary to anovulalion, as indicated by amenorrhea or oligomenorrhea. elevated scrum LH levels and normal-to-low serum FSH levels, clinical evidence of androgen excess (acne, hirsutism), and slightly elevated androgen levels. The clinical characteristics of the 87 patients are as shown in Table I .
Weight reduction and insulin sensitizing drugs were tried first for 3 months. Both groups had been On the day of the operation, blood samples were taken from the patients and every 2 weeks for eight weeks. Pelvic ultrasound scan was performed at each visit to the clinic.
All the procedures were done without complications, and the average surgical time was calculated. The patients were followed up for I year for ovulation, pregnancy and miscarriage rates.
Statistical analysis
Results of the study were reported as arithmetical mean ± SD. Statistical analysis were performed using 
RESULTS
The average time for unilateral ovarian drilling was 18.3 ± 3.5 min. and for the group (B) was 23.5 ± 2.5 min. The mean pretreatment and post-treatment FSH, LH, and testosterone concentrations arc shown in Table II and III.
There was no significant statistical difference between the hormonal level in scrum FSH and testosterone when pretreatment and post-treatment levels were compared in both rcspondcrs (table II) and non respenders (table III) . However, in the rcspondcrs, there was a significant fall in scrum LH concentration after ovarian drilling (Group A: 
DISCUSSION
The polycyslic ovary syndrome (PCOS) is associated with chronic anovulalion and infertility. In 
The reported ovulalion rale after Laparoscopic ovarian drilling (LOD) varies between 50% and 90% (9. 10, II)
Since the introduction of LOD by Gjonnaess 
It has been proposed that the degree of ovarian destruction should be determined by the size of the ovary. However in our study there was no relationship between the response to surgery and size of the ovaries.
The correct dose of any therapy is the lowest one that works. Furthermore, combined approach may be suitable for some women where low dose diathermy is followed by low dose medical ovarian stimulation.
In this study, ovulalion look place from both ovaries in patients who had only one ovary treated.
Ovulalion, pregnancy, and miscarriage rates are nearly the same in bolh groups. 
CONCLUSION

